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Chapter 1
Overview

Purpose

The Department of Mental Health (DMH) views accountability as a critical component
to its service mission and is encouraged by its most recent achievements in the areas of
outcomes measurement and reporting. These achievements have resulted from
stakeholder consensus, emphasis on data standardization, and the integration of
technological innovations. The DMH is required to collect and report to the legislature
data on county performance as established by AB 188 (Bronzan, Chapter 89, Statutes
of 1991), commonly know as Realignment. Additionally, as a condition of receiving
federal Substance Abuse and Mental Health Services Administration (SAMHSA) funds,
DMH must also be responsive to federal performance reporting initiatives and
incorporate nationally derived accountability indicators.

For 2007, SAMHSA has made changes to the required surveys, affecting the Mental
Health Statistics Improvement Project (MHSIP) forms, the Youth Service Survey (YSS)
and the YSS for families (YSS_F). Additional changes can be expected in the future.

The purpose of this revised Performance Outcomes Data Collection & Submission
Training Manual is to update counties on the revised forms and to provide an overview
of the state-of-the-art Internet-based reporting methods and procedures established to
meet these mandates and detailed instructions for how to use the system.

The survey method used since 2003 uses a point-in-time method that targets all
consumers receiving face-to-face mental health services, case-management, day
treatment and medication services from county-operated and contract organization
providers during a two-week sampling period semi-annually.

This system uses a scanning and verification technology system to capture and process
data centrally at DMH headquarters in Sacramento. This system has not changed, just
the content of the forms to be scanned. This manual provides basic instructions on the
scan and verify system and hopefully clears up confusing or overlooked issues
discovered during the previous survey periods. The goal is to make that next round of
data collection & submission process even easier for county staff.

Target Population

There has been no change in the Target Population. Consumers receiving the following
services from county-operated and contract organization providers during the
sampling period should be INCLUDED in the survey process:
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= face-to-face mental health services
= case-management

= day treatment

= medication services

Note: All consumers should be administered the consumer perception surveys
regardless of funding source.

Consumers served in the following settings should be EXCLUDED from the survey
process:

= acute hospitals

= Psychiatric Health Facility (PHF)

= crisis (stabilization, residential and intervention)

= jail and jail hospital settings

= Jong-term care residential placements [e.g., State hospitals, Institute for Mental

Disease (IMD)]
= [ndividual / group contract managed-care network providers

Instrumentation

The new questions required by SAMHSA have been added to the previous forms and
some questions have been renumbered. The previous forms were developed through
an extensive review project ensure that quality indicators of specific relevance to
California’s public mental health system would be measured, and to ensure data
comparability with national quality benchmarks. Through the assistance of a
Performance Outcomes Steering Committee, with representation from the California
Mental Health Planning Council (CMHPC), California Mental Health Directors
Association (CMHDA), county program management, county evaluation/quality
improvement personnel, and consumer and family members, DMH adopted the most
recent version of the national Mental Health Statistics Improvement Program (MHSIP)
Consumer Survey, as well as the Youth Services Survey for Youth (YSS) and Youth
Services Survey for Families (YSS-F). Performance Outcomes Steering Committee
members also recognized the importance of collecting quality of life data as a mental
health outcome for adults and older adults, and advocated for the development of
two somewhat different quality of life (QOL) measures, tailored to the specific needs of
each population. Table 1.A, below, provides brief descriptions of required survey forms.
Data dictionaries are available for all of the forms and can be downloaded at
http://www.dmh.ca.gov/pogi/podd.asp. New questions have been shaded in the data

dictionary.

Table 1.A
Youth Services Survey for Consumer perspective on issues Youth age 13-17
Youth (YSS) such as access, cultural sensitivity,

participation in treatment,
planning outcomes and
satisfaction, as well as
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background/demographic

questions
Youth Services Survey for Consumer perceptions of care on Parents/Caregivers
Families (YSS-F) issues such as access, cultural of youth under the
sensitivity, participation in age of 18

treatment, planning, outcomes
and satisfaction, as well as
background/demographic

questions
Adult Survey Consumer perceptions of care on Consumer
issues such as access, Age 18-59

appropriateness, participation in
treatment, planning, outcomes
and satisfaction, as well as
background/demographic
questions and quality of life

questions
Older Adult Survey Consumer perceptions of care on Consumer
issues such as access, age 60+

appropriateness, participation in
treatment, planning, outcomes
and satisfaction, as well as
background/demographic
questions and quality of life
questions specific to older adults.

Collectively, these instruments assess consumers’ perceptions of quality and outcomes of
care, and are being used for broad-based evaluation of California’s community-based
mental health services (see website for examples of each form,
http://www.dmh.ca.gov/POQI/documents.asp ).

Currently, all instruments are available in English, Spanish, Chinese, and Russian to
accommodate many of the language needs of California’s diverse mental health
consumer population. DMH will continue working on developing other language
translations based on the establishment of Medi-Cal threshold languages across counties.
In cases where a consumer cannot complete a survey because it is not
available in the consumer’s preferred language, counties are required to

indicate this on the survey form. (See Chapter 2 for details.)

Data Collection Time Period

Data are to be collected twice a year for two weeks during each data collection period.
Dates are announced via a letter to each county director a few months before each
data collection period..
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Integrated Web-Based Technology Options

The revised forms will still utilize the same technology as that used in surveys for the
previous 3 years. This integrated web-based technology was introduced in 2004 as a
state-of-the-art, integrated technology solution, designed to improve data quality and
ease of data submission by counties to DMH. This data collection technology uses
centralized, statewide data storage. This three-option data capture system is flexible
enough to accommodate the varying data collection needs of the small, mid-sized, and
large counties of California. There are 3 different options for submitting data:

Option 1: On-line key/mouse data entry (Key Entry)
Option 2: Local scanning & web-based data verification (Scan & Verify)
Option 3: Web-based text data upload (ITWS Upload)

Counties may choose one or all three options, depending on each county’s unique
environment and resources. These will be discussed in detail in subsequent chapters.

Health Insurance Portability and Accountability Act

The collection of performance outcomes data is required by law (W&l sec. 5610, et seq.)
and thus is exempt from the requirements of the Health Insurance Portability and
Accountability Act (HIPAA) regarding consumer authorizations. Authorizations from
consumers are not needed in order for counties to release the data to DMH. The 3
options selected by DMH for transmitting the data to DMH are secure. As required by
state law (e.g., W&l Code 5328) and by HIPAA, the counties and DMH must protect
the privacy of the data and store data in secure locations.
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Chapter 2
County Staff Preparation

This chapter will review steps necessary for preparing for the data collection process.
Preparation includes downloading and printing sufficient copies of the survey forms,
collating and stapling the forms in advance, completing the staff section (“For Office
Use Only”), as well as training staff, and administering the surveys to consumers.
Confidentiality issues as they pertain to performance outcomes are also explained.

2.1 Obtaining $urvey Forms

There are several methods to obtain forms, depending upon the data submission
method you will be using. POQI created forms may be used for any of the 3 data
submission options. Counties using the Key Entry option and/or the ITWS option may
use the POQI-created form or they may create their own forms as long as the data
submitted follow specifications described in the data dictionaries. Those submitting
data using the $can & Verify option will have to use the POQI-created

forms. These forms are available online in Adobe Acrobat format.

2.2 $urvey Form Characteristics

The survey forms are revised for each data collection period. DO NOT USE OF ANY
PREVIOUS VERSIONS OF THE SURVEY FORMS. To do so will result in rejection of
the survey data by the system. There is a date in the upper left hand corner of the first
page of the forms. The form MUS$T have the correct date for the data collection
period.

All of the POQI survey forms are created in a software program called Teleform and
saved in Adobe Acrobat files. Teleform uses bubble marks to record responses, has four
corner blocks, a form ‘key’ or number (unique to each form) and a page linking field.
These items are especially important when the forms are being submitted via the Scan
& Verify system and will be explained in more detail below.
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2.3 Downloading $urvey Forms

1. Make sure you have Adobe Acrobat reader 5.0 (or higher) installed on your
computer.

2. If not, download it (it’s free) from

http://www.adobe.com/

3. Go to the POQI website at http://www.dmh.ca.gov/poqi/
(See Figure 2.A, below).

4. Click on ‘Systems Documents,’ circled in Figure 2.A, below, left side of the
screen.

Figure 2.A

@Performance Outcomes and Quality Improvement {POQI): Home Page ... _ |3 | X]|
File Edit “iew Faworites Tools Help

¢-,®,@ﬁ‘@@@®‘%v§”

Biack Forward Stop Fefresh  Home Search Fawvorites  Media  History Il Print
j @ Go

04 =

Address Iﬁj http: e, dmb. ca. govipogid

California Home

Performance
Caviremmia PEFPARTMENT &F

Outcomes System M en tal I—I eal th

Legislation
9 Performance Outcomes and Quality Improvement {(POQI): Home Page |

Downloads The Perfarmance Outcomes and Quality Improvement (POQIY unit is respansible far

planning and implementing California's statewide public mental health performance outcome
Letters systems. These systems are the result of a caollabarative effort between the California
Reports and Department of Mental Health (DMH), Califarnia Mental Health Director's Association
RS (CMHDA), and the California Mental Health Planning Council (CMHPC). The goal of
- Califarnia's performance outcomes system is to facilitate a process whereby mental health
Web-Based Data clients and their families receive the highest quality and most effective services in a manner

Reporting System that both ermpowers and respects them as individuals.

Archive
Subscribe to the POQIWebsite and receive email notification when new information is

Supportive added.
Housing Initiative _ I

|@ ’_’_’_@ Internet
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5.Click on the link for the “Consumer Perception Surveys.” See Figure 2.B, below.

File Edit Yiew Favorites Tools Help 'l';'
e Back - d |ﬂ @ ___h ;\’ Search \;1:( Faworites &} =
Adiress | &) hitp: AAwsew droh,ca,gov POQLHoCUmEts, 3sp Y o Links * @ -

California Home: 2

CALITORMNIA DEFARTMENT oF

Mental Healch

Performance
Qutcomes System
History & Legislation

System Documents Performance Outecomes and Quality Improvement
e (POQI): System Documents

***To viewy the following documents you must have Adobe Acrobat Reader

Reports and
Presentations
Manual
Web-Based Data
Reporting System
Performance Cutcomes Data Collection and Submizsion Training Manual {coming
Training S00N }

Archive L
Data Dictionary

MHSA Full Service

Par‘tnEFShiP Performance Outcomes Data Dictionaries
Evaluation
Legislation Consumer Perception Surveys

Forms Consumer Perception Surveys _
Data Submission

Reports and
Presentations

Training

Performance
Measurement Advisory

@ http: ffwewewe, dmb.ca,gow/POQTfperception_survey.asp ® Internet

| £

Jstarl. € ®E
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6. Click on the language for the document you want to download, see Figure
2.C, below.

Figure 2.C

fiew  Favorites  Tools  Help e

© \ﬂ @ jj /'._\J Sesrch ‘w;":(‘Favorltes e Q- ; = J By 8

CALITORMNIA DEPARTMENT oF

Mental Health

History & L egislation

System Documents
Letters
Reports and #4T0 vigw the following documerts you must have Adobe Acrobat Reader
Presentations
Web-Based Data English
Reporting System Spanish
o Youth Senices Suney for Youth (YS5) | Tagalog
Chinese
ive Housing Eoean
ive Act (SHIA)
English
Background & Overview Spanish
Reports Youth Semices Suney for Families (r55-F) | Tagalog
Chinese
SHIA On-Line Data Entry Vorean
System
Archive English
Spanish
Chinese

Performance Outcomes:
& Quality Improvement Kaorean B
(POQI) Home Page

DMH Home Page

English
Spanish
Older Adult Sunvey | Tagalog
Contacts Chinese

Karean

' My Computer

7. Save the file to your computer.
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2.4 Printing POOQI $urvey Forms

Print quality is extremely important for the Scan & Verify option.
Do NOT make copies of the forms but rather print directly from
the Adobe file.

1. Open the .pdf file of the form you want to print. This was saved to your
computer.

2. Click on ‘File’ and then click on ‘Print’ to get printer dialog box.

3. If you are using Adobe Acrobat 5.0, UNCHECK the box that reads: ‘Shrink

oversized pages to paper size’ to ensure that the image is not shrunk. See Figure
2.D below.

Figure 2.D Adobe Acrobat Print Box (version 5.0)

oot 2|x|

— Printer
Meris Properties |
Status:  Feady ["| Reverse pages
Type: HF Lazerlet 4 Plus [ Print az image
Where: 172.20.18.1E: [ Print to fila
— Print R ange — Copies and Adjustments
Lo | " Selected pages/graphic Mumber of copies: I'I 3:
" Cument page AL v Callate
 Pages _[ru:um:|1 Fio |'I >|_ Shrink overzized pages to paper zize
— 1/ .
Piint: IEven ard 0dd Pages j [~ Ezpand small pages to paper size
[T Auto-rotate and center pages
¥ Comments

= FostSoript D ptioms

Preview f—3.50—

Brint i ethad: | Languages Level 2 j

¥ Optimize for Speed 11,00 *
V| Downloaddsian Fonte. [T Save Printer Memany JL
Colar Managed:  On printer

Inits: Inches Zoom: 100.0%

Frinting Tip=s | Ok I Cancel
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4. If you are using Adobe Acrobat version 6.0, in the print dialog box, select
“None’ from the ‘Page Scaling’ menu. See Figure 2.E, below.

Figure 2.E Adobe Acrobat Print Box (version 6.0)

prnt 21 x|
— Printer
Marne: I':"I 301 j Properties |
Status:  Feady [~ Frint to file
Type: HF Lazerlet 4 Flus
— Print Range J=———
« &l k a5 e

=

" Cument view
" Current page
" Pages flom:|1 b |1

5ulgset:|.-’-'l.ll pages in range j I” Fieverse pages

(it

W rravaasnsqaaannna gy

— Page Handling
Copies: I'I 3: V| Callate 1

FPage Scaling: INune

e

[~ Auta-Rotate|Fit tnpaper
Shrink. large pages

LA A R . AL
Blreesvrvensnriisn s vusfj
fus a1 aasns sunanrnaans
flo* a4 s srs avaannr 2 v s

B:

[ Choose Paper Source by PDF page size

H
2

[ JESNEENEERICNCC

Print What IDocument ﬂ Units: Inches Zoom: 1002

Printinglipsl Advanced I 0k, I Cancel

5. Do not print pages back to back.

6. Select the number of copies of the form you wish to print out.

7. Click on ‘OK’ to print-out copies of the survey forms.

8. Do NOT make copies of the forms, but rather print directly from the Adobe
file. This has been a problem for several counties in past data collection surveys.
Copies of copies become faded and the verifier cannot read the form
identification and the forms are put into the ‘nonform’ section during the
verifying period. Print directly from the Adobe file.

10
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9. Be sure that the pages of each survey form are in the correct order.

10. Be sure that each survey form has the correct number of pages (i.e., English
youth and family surveys have 4 pages each, English adult and older adult
surveys have 5 pages each) Note: Translated surveys may contain additional

pages.
Figure 2.F
/ / StQple Sarurenmia BrramimEEn mn ENGLISH
. Spot *Mental Health Adult Survey .
ADULT SURVEY

Please help o setter by answenng some questions, Your answers are confidential and wall not mfluence

For each survey item below, please fill in the circle that corresponds to vour

curtent or I]r':un‘.»:'r\-.cc-.»
choice. Please fill in the circle completely. EXAMPLE: Correct . Incorrent m
MHSIP Consumer Survey*®:

Please answer the followsyg questions biased on the list 6 months ORGF vou have  not receved services for 6 maonths, just gve

VOU TECEVE

11. Staple the pages of each survey form together.
» Try to avoid stapling over the corner ‘Post’ (black squares) on the
form.

P On the first page of each survey form a dashed line can be found in
the top left corner. See Figure 2.F, below.

2.5 How to Markh Teleform $urveys

County staff/volunteers need to know how they and consumers should mark the
forms.

1. Use black or dark blue ink pen (no pencils and no felt tip markers).

2. Completely fill a bubble to ensure maximum recognition. See example below.

Example: Cotrect @  Incorrect I

11
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3. If an error is made, simply place an 'X' over the incorrect entry and then mark
the correct bubble. See the following example:

Example: @ Male xFemale O Other

4. Mark only one bubble for each question, except for the few questions that ask
consumers to mark all responses that apply. For most questions, marking two
answers will cause the question to be excluded from analysis. Consumers need to
be aware that they can only choose one answer for most questions.

2.6 $taff Completed Items

Most of the survey is to be completed by consumers, but the data collection
staff/volunteers will complete several items before distributing the surveys to
consumers. The items that staff/volunteers will complete include the CSI County
Client Number (CCN), which is on every page of every form, and the section at
the end of each form labeled ‘For Office Use Only.! Complete the required items
(discussed below) before giving the surveys to consumers.

REQUIRED ITEMS:
1. CSI County Client Number (CCN):

P Enter this number on every page of every form. This is the same
number that is reported to the DMH Client and Services Information (CSI)
System.

P This number is part of the ‘Linking’ number that links the pages of
one survey together. This is why it must be on every page of a consumer’s
survey

P Counties should make every effort to enter a valid CCN. If the client
does NOT have a CCN number yet, counties must create a “fictive” CCN
number using the following procedure. The first element of the fictive
number will be a “#” sign and the remaining eight numbers will be made
up (hence fictive). For example, the first client lacking a CCN number in a
county could be assigned “#00000001,” the second client could be
assigned the number “#00000002 and so on. This fictive number must
be written on each page of the form. Counties MUST keep a log of the

numeric sequence so as to avoid duplication of the fictive numbers.

P The boxes for the CCN are found at the bottom of each page. See

12



POOI Manual Chapter 2 County Staff Preparation

Figures 2.G and 2.H, below.

Figure 2.G
22, T am better able to control my life. (@] @] @] @] @]
*Tha MHSIP Consumer Survey was developed through a collsborative effirt of consumers, the Mental Health Statistics CONTINUED ON NEXT PAGE...

rovamant Program (MHSIP) comsmmity, and the Center for Mental Health Services.
36070

Al -[e[nJ[o]s] o] ]o]7] rp e m

C5I County Client Number Page 1 of 5
= \ust be enteted on EVERY page*+* =

»No Empty Boxes! Fill with leading zeros if necessary.
P Right justify the numbers. For example, a CCN "1234" should appear as
"000001234.” This field may be alpha-numeric (contain letters and

numbers). If the CCN contains letters, these surveys MUST be entered using
the key-entry option OR contact the POQI staff for special accommodation.

2. County code (last page of the survey, “For Office Use only™):
P If you don't know it, see Appendix A for listings.

P This number is part of the ‘Linking’ number that links the pages of
one survey together, see Figure 2.H below.

L LIAIS VOU 1O LAKIIL L€ LI [0 ALISWED LH1eSe UESTIONS,

=]

FOR OFFICE USE ONLY:

REQUIRED Informati{ Day consumer ptional County Questions:
County completes form

Code County Code: unty Question #1 (mark only ONE bubble):

Qo1 Q02 O03 Q04 Q05 Qo5 Qo7 ©08 Q09 O10
Date of Survey Adminis : O11QO12013 Q4 O15 Q16 O17 O18 ©19 O20

Reason consumer 015 - - |2|0(0(7 County Question #2 (mark only ONE bubble):
cannot complete , . Oo1 ©02 003 O04 005 Qos ©O07 C08 O09 O
the form Reason (if applicable): 011012013 O14 ©15 016 017 018 019 O

Ref Tir La Ot
O Re Olmp Ola OOt County Question #3 (mark only ONE bubble):

Malke sure the same CSI County Client Number 00l 002 Q03 Q04 005 Qo6 007 008 OO0 Ol
R is written on all four pages of this survey. Ol O12013 Cl4 O15 016 O17 C18 O19 O
County Client County Reporting Unit: 36070
Number . ‘ ‘ ‘ ‘ ‘ ‘

CSI County Client Number

+*+)fust be entered on EVERY page*** P age > of 5

5. Date that the survey was completed (see Figure 2.H, above):
» Enter day — month & year are pre-filled.

4. Reason why a consumers did not complete the survey (last page of the survey).
See Figure 2.H above.

13
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P If a consumer does not complete the survey, staff must mark one of the
following codes on the last page of the survey. When applicable, the ‘Reason’
choices are as follows:

Ref=Refused The consumer refused to complete the survey.

Imp=Impaired The consumer was unable to complete the survey

due to any type of significant impairment (e.g.,
cognitive).

Lan=Language The consumer was unable to complete the survey

because the survey is not available in the
consumer’s preferred language.

Oth=Other The consumer was unable to complete the survey
due to another reason, not specified above.

P Information about surveys not completed is required for the Federal Block Grant.
Completion percentages are calculated as the ratio of surveys completed to surveys
attempted.

OPTIONAL ITEMS:

1. Three County questions, numbered from 1-20 are available for counties to use them
in any manner they chose. They can be coded as counties desire, e.g., as county
provider number, service type, or any other variable of specific interest to counties. See
Figure 2.1 below

» Only one bubble may be marked per county question.
> Reporting Unit has 8 spaces and can be letters or numbers.
> If assistance is required in determining how to make use of these optional

items, please contact staff at the DMH POQI Unit (via email
pogi.support@dmh.ca.gov ).

Figure 2.1

14
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A HATS VOU 1O LAKINY L€ UIIIC 10 dUISWED L1esSe qUESTIONS!

=
FOR OFFICE USE ONLY:
REQUIRED Information: Optional County Questions:
I —

Coun . Coput jom e T
Optional 001 002 003 004 005 006 O07 008 009N 10
Date ¢ County lon: O11 012013 Q4 Q13 Ole Q17 O18 O19 20

0|5 Questions P Oiﬁ County Question #2 (mark only ONE bubble):
001002005 004 Q05 006 Q07 008 O09 10
m Q11 Q12013 Q14 O15 C16 O17 O18 ©O19 Q20

Ref In La Otk
ORet Qlmp Olam OO Countv Question #3 (mark only ONE bubble):

0oL Q02003 Q04 O05 Dos ©O07 C08 O09 (Jio
O110O12013 014 Q15 O16 O17 O18 019 Q20
County Reporting Unit: 36070

Malke sure the same CSI County Client Number
is written on all four pages of this survey.

CSI County Client Number
“++) st e entéred on EVERY page** Pag

of 5

2. County Reporting Unit Is a new set of boxes for use by the counties, see Figure 2.1
above. Again, it is optional and counties can use it to record which clinic is submitting
the data or which office is scanning. Counties do not have to use this but it has been
requested.

15
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2.7 $urvey Administration

A kRey element in collecting good data is identifying and training the personnel who will
be administering the surveys. It is imperative that these individuals are trained to
understand their important role in this process and to understand the survey forms they
will be distributing. Personnel need to embrace the importance of outcomes for
decision-making in public mental health and to be able to explain it to the consumers.
This is a chance for consumers’ to give input on their mental health services and
outcomes of care. Consumer input is critical to the mental health system in California.

A study by the California Mental Health Planning Council resulted in a
recommendation that clinicians should not have any contact with consumers in
distributing, completing, or returning the consumer perception surveys. There is
evidence to suggest that such assistance has the potential to bias consumer responses in
the positive direction (due to consumer fears of retribution or service
reduction/discontinuation). To prevent such bias, it is recommended that counties have
peer advocates or volunteers, such as students or consumer family members (not
related to the consumers being surveyed), handle the administration of surveys and
complete the “For Office Use Only” fields. If peer advocates and/or other volunteers
perform the survey administration process in its entirety, it is expected that the validity
of consumer responses will be maximized.

DMH is suggesting the use of a conference room or office space at the service site where
clinicians, case managers or others providing services may direct consumers upon
completion of their service visits to complete the Consumer Perception Survey.

If peer advocates and/or other volunteers not employed by the county are handling
the surveys, counties may be required to develop business associate agreements in
accordance with Health Insurance Portability and Accountability Act (HIPAA)
guidelines. Counties should consult their HIPAA coordinator or legal counsel to
determine whether or not standard business associate agreements are on file.

2.8 County $taff Authorization

For security purposes, before a county can submit data, they must have staff
authorized to use the POQI Web-Based Data Reporting System and the ITWS. There
are tweo authorizations that counties will need to obtain for their staff. Every county
mental health department in California has identified one or two individuals as
“Approvers.” The names of Approvers are kept by the Information Technology Web
Services (ITWS) at DMH. To obtain information about who is your identified Approver,
contact the ITWS Helpdesk via email (itws@dmh.ca.gov) or by telephone (916-654-
3117).

There are two separate authorization processes, one for accessing the Key Entry/Scan &

Verify systems and one for accessing the ITWS. Each authorization will result in a
unique userlD and password being assigned to designated county staff. Note that

16
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while counties may want a number of staff authorized to use the POQI system in order
to key enter or verify scanned forms, fewer staff will need to be authorized to use the
ITWS systems. Access to the ITWS is only needed by one or two people from each
county for uploading and downloading of data files.

1. Authorization for Key Entry/Scan & Verify:

P The county approver must email a list of persons they want to have approved
to submit POQI data.

» The email must contain the email address and telephone number of each
person, and specify if they need access to Key Entry, Scan & Verify or both.

P Email the list to the POQI unit, at pogi.support@dmbh.ca.gov

P Requests for authorization will be processed by the POQI staff. Once approved,
User IDs and passwords will be provided to each individual by phone.
P For security reasons, passwords will change with each round of data collection.

2. Authorization for ITWS (Uploading & downloading data):

P Go to the DMH ITWS web page at https://mhhitws.cahwnet.gov/.

P Follow the instructions listed under the “Enroll” menu option.

2.9 Confidentiality of Data

State law and HIPAA both protect the consumers’ privacy. State law requires the
collection of the performance outcomes data and federal law allows it. Thus, it is not
necessary for DMH or the counties to get authorization from consumers to collect these
data. If there are concerns about this issue please contact DMH at candace.cross-
drew@dmbh.ca.gov or 916-653-4582.

It is important, however, that consumer confidentiality must be ensured as part of the
process of collecting the data. HIPAA still applies to the protection of data that
contain Protected Health Information (PHI). Data collection staff, whether county
employees or volunteers, must protect consumer privacy and confidentiality.

As noted previously, if peer advocates and/or other volunteers will be handling PHI
and are not employed by the county, it will be necessary for counties to develop
business associate agreements in accordance with HIPAA guidelines. Counties are
urged to contact their county HIPAA coordinator or legal counsel to determine
whether or not standard business associate agreements are on file.
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A county may also want to provide an “Assurance of Confidentiality” statement along
with the survey when given to the consumer. The following is an example of the text of
such a statement:

“This is to assure you as a consumer receiving mental health services
through [insert agency name here] that the consumer perception
surveys that you are about to complete is confidential. Your therapist
will not see this and your responses will in no way affect your right to
services. Because [insert county name] County will use the results to
improve the quality of services, we are interested in your honest
opinions, whether they are positive and/or negative. Thank you for
your cooperation and help in improving our services to you!”

Notes This example assumes that the clinician will neither provide assistance to the
consumer in completing the surveys, nor have access to individual consumer responses.

Finally, to encourage accurate responses, it is crucial that individuals who complete the
consumer perception survey be assured confidentiality of their responses so that they
will not have any fear of retribution. They should be told that their clinical/service
provider will not see their specific responses, and this should in fact be the case. The
survey should never be returned directly to the clinician. Clinicians and other direct
service providers should only receive aggregate summary data.

In sum, Counties are urged to have completed surveys handled in a confidential
manner by peer advocates/volunteers or by county staff who are not directly
responsible for providing services/treatment to the consumer.

2.10 “Comments” $ection on the Consumer Perception $urveys

The “Comments” section of the survey was initially intended for county use in quality
improvement processes, and it continues to be part of the survey. With regard to the
comments section, however, DMH was notified during the 2003 data collection period
that some consumers were reporting information about abuse / neglect, etc. that
necessitates mandated reporting on the part of county staff to the local police or
sheriff's department, county probation department (if designated by the county to
receive mandated reports), or county welfare department (e.g., Child Protective, Adult
Protective agencies).

In light of this finding, it is the responsibility of county quality improvement /
assurance or other administrative staff to review the surveys (particularly
the comments section) for any information that requires an immediate
responge prior to submitting them to DMH.

Although the surveys indicate to the consumer that information will be held
confidential, California law requires disclosure of abuse information for the purposes of
ensuring the consumer’s safety. Survey responses are a source of information subject to
the Child Abuse and Neglect Reporting Act (Penal Code Sections 11164-11174.4) and
elder or dependent adult abuse reporting law (Welfare and Institutions Code Sections
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15630-15632). It is assumed that counties are providing information to
consumers regarding the limits of confidentiality (which would cover the survey
administration).

The sample confidentiality statement contained in Chapter 2 of this manual also states
that the information will not be shared with the treating clinician. If such a
confidentiality statement has been provided or it has been otherwise indicated to the
consumer that the information will not be shared with the clinician, there may be a
valid reason why the consumer does not want this information shared with their
clinician. As a result, it may not be appropriate (nor necessary) to share this
information with the treating clinician in order to protect the consumer. (Additionally,
any consumer reporting of impropriety with respect to staff becomes both a legal and
an administrative issue.)

Counties are required to report potential abuse as required by law, and to address
potentially ensuing clinical, investigative, personnel, legal issues, etc. commensurate
with local policies and procedures that govern such matters. Please note DMH will not
be entering, nor compiling information from the comment sections of the surveys.

2.11 Data $ubmission Options

Counties have three options for submitting performance outcomes data:
1. Option1 On-line key/mouse data entry (Key Entry).

2. Option 2 Local scanning/web-based data verification (Scan & Verify).

3. Option3 Web-based text data upload, via the Information Technology
Web Service (ITWS).

While the maijority of counties have chosen to primarily use Option 2, each of the three
options is available to all counties for any part of the data submission process and,
therefore, it is important for county staff to understand how to use each option. These
three options will be discussed separately in the next three chapters.
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Chapter 3
Data submission—On-line key/mouse data entry
(Option 1)

Data $ubmission Option 1: On-line key/mouse data entry

In this option, a county will need to have internet access and will use the keypad or
mouse on their computer to enter data from each survey form.

1. Go to the POQI website at https://poqil.dmh.ca.gov/pods/pogqi/. The screen is
shown on Figure 3.A, below.

Figure 3.A
@Performance Outcomes and Quality Improvement (POQI) - Microsoft In... _ || X|
File Edit “iew Faworites Tools Help ﬁ

&« =S 9 tah Q £ & ] By~ =] »
Back Famyard Stop Fefresh  Home Search Favorites Media  History Idail Frint
Address IE;'] httpspanil dmh ca govipods/poogil j #Go

CARIFOR NI L D EFPART NI NT o0F =

mkMental Healch

WELCOME TO THE CALIFORNIA DEPARTMENT OF MENTAL HEALTH'S

Web-Based Data Reporting System

What would you like to
do ?

Key-Enter Forms On- ?
line

verify Scanned Forms ?

Upload Data Files to = !
ITWS

Back to POOT Main Page
© 2004 State of California.

|@ l_,_@@lmemet

2. Choose the top button, labeled ‘Key-Enter Forms On-line.’
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3. Enter your Username and password, see Figure 3.B below, and click on ‘Login.’

Figure 3.B

‘A Performance Outcomes and Quality Improvement (POQI) - Microsoft In... [ IS E3

File Edit V“iew Faworites Tools Help |ﬁ
- . =+ . @ S | a w @ @ | =B g >
Back FErarward Stop Refresh  Home Search Favorites Media  History ail Print

Addrese I@'I https:Apogil. dmh.ca.govipods/pogifeformsHome. asp j @Co

CANITOmR NI A DEFARTMINT oF =

mkMental Healch

WELCOME TO THE CALIFORNIA DEPARTMENT OF MENTAL HEALTH'S

Web-Based Data Reporting System

Login to Key-Enter Forms
Username:
Passwiord:
Login

Back to POOT Main Page

© 2003 State of California,

@ | | |@|@\memet
RBtart| | & 1 ® 3@ || @& .| @aNHEA® s11EM

4. Select the survey you want to enter by clicking on the survey name (Figure 3.C,
below).

Figure 3.C

<2 eForm Links - Microsoft Internet Explorer

File Edit ‘liew Favorites Tools  Help

= Back » = - I@ it | @Search [Ge] Favarites @Media g | %v =] % -

Address I@ hktpsiffpogil . dmh. ca govfpods/formmenueformlinks . asp

Survey Links

4 Link(s) Found

Please select a survey to complete

‘g ADULT SURVEY

@ CLDER ADULT SURVEY
@ YCOUTH SERVICES SURVEY
@ YOUTH SERVICES SURVEY FOR FAMILIES

5. For each question on the paper survey you will find a corresponding question on
the screen. Click on the appropriate bubble to record the response. See Figure
3.D, below for an example.
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Figure 3.D

EIMHASIP_QOL_Adult_0703 (HTML) - Microsoft Internet Explorer _ =] x|
File Edit “iew Faworites Tools Help ﬁ
- _ =+ _ @ at Q E3| £ 8 &~ =] =
Bach FEErwErd Stop Fefresh  Home Search Fawvorites  Media  History Iail Pririt

AddressI’é]https:h’paqﬂ.dmh.ca.govfpodsffarmmenu!09450f09450.asp j ©Go

EALIPOAHIA BEFAETRERT BF

AaMenral Health
ADULT SURVEY
Flease help our agency make services better by answenng some questions. Your an

are confidential and will not influence current or future services you receive. For e
survey item below, please mark the circle that corresponds to your choice.

Approximately, how long have you received services here?

 This is my first wisit here © 1 -2 Months € More than

@i e e e e 3 - 5 Months
received services for less than one month, 0 months to 1 year

_.,;'

4] i
|@ Dane ,_l_@@ Internat

6. Continue in this fashion until you have entered all the consumer’s responses
recorded on the paper survey.

7. ltis NOT possible, at this time, to have a consumer complete the form online.
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8. County staff or designated volunteers must complete the data entry in the ‘For
Office Use Only’ portion of each survey, see Figure 3.E, below.

Figure 3.E
@MHSTP_QOL_Adult_O?OS (HTMIL) - Microgoft Internet Explorar _|=] x|
File Edit Yiew Fawvorites Tools Help
e s 09 at Q Gl &) 3 | By = i
Hach [EEryand Stop Refresh Home Search Fawvorites  Media  History I =il Print
Addrecs I-&i“l https:fpogil.dmh. ca. gowipodsformmenu/09450/09450 asp j i Go
=l
4o FOR OFFICE USE ONLY:
County Nuy Her CS8I County Client Number Survey Date (mmddyyy}r)
| 'I I ||-|

#12

COlcR2c03 o4 0 H3 [O07 C08 C00 O

Form Language County Ouestton #1 :
I_L, %#10 cllecl12 13 14 ¢ 15 ¢ 1la ¢ 17 ¢ 18 € 19 € ;

colc2end o4 o085 C06 C0F C08 C00

Reason: County Duestion #2 :
Wl TR R e T R - s - EEEAR IR R el
& Ref
#1
© Imp
c ; cCole02ac03 04 05 C06 €07 €08 09 €
Lah County Ouestion #3 . J
£ Oth (“11(‘12(‘13(‘14(‘15(‘16("17"("18("19F_;_I

Kl I
@ Daone ’_’_@@Intemet

9. Click on the drop down menu & select ‘County Number’ (see Appendix A if you
are unsure of it). DO NOT type in the number, it produces WRONG county
codes.

10. Click on the drop down menu and select the ‘Form Language’ of the form that
is being entered. It will match the code at the bottom of the first page of the
form, next to the CCN. The codes for the languages can be found in Appendix
B. Note, all the online forms are in English but the consumer form may be in
another language.

11. If the client cannot complete the form, select the ‘Reason’ why.
(see explanation in Chapter 2, section 2.6).

12. Enter ‘CSI County Client Number’ (CCN).

13. Using the keypad, enter the ‘Survey Date’ the consumer completed survey
form.
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14. Not shown on the figure above is the “County Reporting Unit” which is a new
field and it follows the county questions. It is for counties to use, if they want to,
to record what unit/clinic submitted the data.

15. Submit the form by clicking on the ‘Submit’ button at the bottom of the screen
(see Figure 3.F).

A MHSIP_QOL_Adult_0703 (HTML) - Microsoft Internet Explorer
File Edit “iew Favorites Tools Help |

- . . @ at Q E7| £ 3 B = »
et [EErwEre Stop Refresh  Home Search Fawvorites Media  History hail Print
Addrese I@"I https:/fpogil.dmh.ca. gowpodsformmenu/09450/09450. asp j G0
I__, clicilZcl cidcif ¢1¢ ¢ 17 ¢ 18 ¢
Reason: County Question #2: BOLe 0@ 05 #04 @05 @00 @07 805 @1
S Cl1C12613 €14 €15 €16 €17 € 18 €
© Imp
i ; ClCc02Cc03 Cc04 CO05 C06 CO7F COB O
County Question #3
© Oth L B Sefele BEISSH EEa S Rl R BEEE

-(ml Reset

Crested with HTML+Forme
Copyright © 1997 - 2002 Cardiff Software Inc, :I.
1 3

2] ’_’_@@lntemet

16. Use the ‘Reset’ button if you made a mistake and want to eliminate all the
data on the form. ‘Reset’ wipes out any data you are currently entering. You
cannot use reset if you have already clicked on ‘submit.’
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17. When you see the box that says “You are about to submit data for county XX”

(see figure 3.H, below), click ‘OK’ if the county number is correct and then click
on ‘Submit’ button.

Figure 3.H
£IMHSIP_QOL_Adult_0703 (HTML) - Microsoft Internet Explorer _|=] x|
File Edit ‘“iew Fawvorites Tools Help ﬁ
- s D aa a (Gl ) B e =) >
(i [EmE Stop Refresh  Home Search Fawvorites Media  History hdail Print
Addrase €] https:/fpagil.dmh. ca.govipodsiformmenu/19450/09450. asp j ©Go
EN G 11612 615 @14 615 G 1o 617 & 718 & =
Reason: County Cluestion #2 B 01@ 02 @05 @0+ @ 058 06 @ Uy 805 @
€ Ref D 1Ll il SRR g ] O
Microsoft Internet Explorer X
© Imp
¢ Lan @ You are about to gubmit data for connty 57 |06 € 07 © 058 €1
C Oth 16, @ 17 @16 @
OK | Cancel | I_
Submit | Reset |
Created with HIML+ Forme
Copyright © 1997 - 2002 Cardiff Software Ine, Jﬂ
4| | 3
2 ] (NN - NN - NNNN) L 2R @ ntemet

18. If it is not correct, click on ‘Cancel,’ return to the county ID number box (“For

office use only section,” see Figure 3.E previously) and correct it. Then return to
the bottom of the page and click on ‘Submit.’

25



Performance Outcomes Chapter 3 Online submission Option 1

19. After clicking on ‘OK’ you will get the screen shown below, Figure 3.1.

Figure 3.1
AAMHSIP_QOL_Adult_0703 {(HTML) - Microsoft Internet Explorer =181
File Edit ‘iew Faworites Tools Help ﬁ
GBack - = - ot | Qsearch  [EFavorites  SfMedia L% | EN- S =
Address I@j https://pogit . dmh.ca.gov/pods/farmmenuf09450/09450,asp j & |L\nks £5
=

Thank you for submitting your datal
California State Department of Mental Health

Click here to submit another ADULT SURVEY form Click here to submit a different form

Created with HTIMLAF orms
Copyright © 1997 - 2002 Cardiff Software, Inc.

20. Each survey form must be submitted separately. You cannot submit a batch of
forms.

21. To enter another form, chose from one of the two buttons at the bottom of the
screen (see figure 3.1 previously).

26



POQI Manual Chapter 5 ITWS Option 3

Chapter 4
Data Submission—Local Scanning And Web-
Based Verification
(Option 2)

4.1 Data $ubmission Option 2: Local scanning and web-based
verification

For this option, a county will need to have the following:
1. Fujitsu fi-4220C scanner.

2. ImageNet Scan v4.5.

3. Citrix ICA Web Client.

4.2 Process Overview: 2 $teps

S'I'ep 1: Scan DMH Server

Surveys are
scanned locally

Surveys are sent
through Imageret
ower the internet

Completed Sureys
Fujitsu Scanner

W oerifier pulls
sUrveys for review
and returns
carrectad surveys.

1I= ]
Staff access Verifier ﬁ
via Citrie Remote Access
TELEform Yerifier

In the first step (scanning), completed surveys are scanned at the county and are
electronically sent through ImageNet over the Internet to the Teleform server at
DMH in Sacramento.

Step 2: Verify

Staff correct
guestionahle
responses using
TELEfarm ¥ arifier

L

Citriz Remoaote
County Staff AroeEs
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The next step involves verifying the forms for mistakes. If, for example, a consumer
doesn’t bubble in their answers, instead uses check marks, the forms will be marked
for review. County staff will access the Teleform Verifier from their local
workstations using the Citrix Remote Access. Several staff can be verifying at the
same time and can also be verifying while forms are being scanned.

4.3 Preparing for $canning

1.

Remove the staple from each survey.

P The staple should be cut off with scissors to avoid tearing the paper.
P Be careful not to cut off the corner ‘Posts.’

P The documents must be flat with no dog-eared corners.

Put no more than 50 pages in the scanner at a time.

P If your computer has a processor lower than a Pentium IV, scan smaller
batches, e.g., 12 pages at a time.

P Make sure the CSI County Client Number is written exactly the same on every
page of a consumer’s survey.

P Keep all pages of a consumer’s form together in the same scanned batch,
otherwise the pages will not link up properly during verification.
Place the batch of surveys in the scanner (face down) with the top of the page

entering the scanner first.

P It may be helpful to fan the forms before placing them into the scanner. This
helps the scanner to feed the forms properly.
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4.4 $canning Forms

1. Launch ImageNet Scan by double clicking on the ‘ImageNet Scan’ icon on your
desktop (see Figure 4.A.1 below).

Fig“'e 4.A.1

2. If you don't have the icon on your desktop, go to your ‘Start’ button (bottom
left of screen). Click on Start, select Programs, select ImageNet v.45, then select
ImageNet Scan. This will bring you to the ImageNet log-in box.

Fig“'e d.A.2

i8I
m@ Arcessories 4 @ ‘Windows Journal Viewer ﬁ
@ Administrative Tools 4 Iﬁ wWindows Media Player
@ B (0 B vl i @ Cardiff TELEFarm 4 @ Novell Grouphise L4
@ S (53 Citrix ICA Client ’ =] oo
) B Imagehiet v4.5 v CPOQI- Configure County 1D =
é Launch Internet Explorer Browser @ Microsoft Developer Metwork  » S Imageniet Admin Consols
EhE @ Microsoft Office 4 g Imagehet Import: Wizard
(5 Micrasaft office 2000 v
Microsoft PowerPoink @ Micrasaft Office Tools D
@ Microsoft SQL Server 4
E Rlcie=atiio @ Microsoft Yisual FoxPro 6.0 »
% Sek Program Access and Defaults % Mavel (Common) :
Pervasive
@l Windows Explorer @ Rioxin Easy D Creakor 5 »
@ G @ Scansoft PapetPort »
: @ ScanSoft PaperPort 9.0 4
= = (3 5PssDats Access Pack 25 *
E g Frowrams @ P35 for Windows 4
:g @ Documents » (5 Startup D
@ Symankec Client Security 3
@ Settings ¥ (3 The 545 system »
E % Search » @ et ¢
§ (3 zEoN DocuCom ’
4 @ Heln Acrobat Distiler 5.0
#adobe acrobat 5.0 b
X Au. %BumCD&DVDswwthRDxiu
~ & Internet Explorer ﬂ
[ sht Down... E Microsoft FrontPage
dstart || 1] & 3] 4 [E] 5 outlookExpress MG  ozsam

3. Enter the user name and password provided by DMH (see Figure 4.B, below).
See Chapter 2, section 2.8 for details on getting a user name and password.

29



POQI Manual Chapter 5 ITWS Option 3

4. Enter the URL https://pogil.dmh.ca.gov/pods/ if it is not entered on the third
line.

Figure 4.B

4 ImageMNet Login il

Uszer Name: II_ISEHID

Pazzword: I xxxxxxx 1

LIRL: Ihtlps:.-".-"pu:uqi'l .drnh.ca.gov/podss j

QFk. Cancel |

5. Make sure the
‘Add to Batch’ option is selected, see Figure 4.C below.

6. Make sure the ‘POQI’ archive is the ‘Available Archive.' If you do not see this
option, contact POQI for technical support (poqi.support@dmh.ca.gov).
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Figure 4.C

:i] ImageNet Scan
File Edit Wiew Options Help

220

—Scan Dptlons

Green Scan Button

|_ Import E sisting Image
& Add o batch
€ nsert Page \

- Select ‘Add to
Freplace Page B h’
Pages Per Document: I atc

—ImageMet Options—————————
[ Index Locally
™ Include Separator Sheet
¥ ek Ihdering
r—&rchive Documents
Available Archives: Select ‘pool’
[T ‘

|Status..  [Ready... 9/29/200:

Documents:

Indexing

7. Click on the green ‘SCAN’ button to begin scanning. See Figure 4.C, above.

8. The ‘Prepare Scanner’ box appears when all the forms in the auto document
feeder have been scanned, see Figure 4.D.1 next page.

Figure 4.D.1

Fuijitzu t309:0C

— Mext Page
..................................... : Continue Scanning

o Eack if 2feet 2

Stop Scanning

— Page Count
& All sheets in stack,

{ Murnber of pages: | ™ Use Flatbed

9. Click the ‘Stop Scanning’ button.
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10. Review the scanned images by clicking on the thumbnails shown in the middle
of the screen. See Figure 4.D.2, below. Look for the following:

P Make sure all the images are clear.
P Make sure there are no missing pages.
P Make sure that none of the pages are crooked

P»Make sure the CSI County Client Number is written exactly the same on each
page of a consumer’s survey.

P Make sure none of the images are cut off.

11. If problems are found, DO NOT export forms to DMH.

12. You can delete an image if there is a problem with it:
P Highlight the image you wish to delete by double-clicking on the thumbnail.
P If you wish to delete multiple pages, hold the “Shift” key down while clicking

on each thumbnail image you wish to delete. (Notice that “Page 3” has been
highlighted with a black box in the example below.)
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Figure 4.D.2
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P Right-click on the highlighted image and select “Delete Pages” from the
drop-down menu, see Figure 4.D.3, below.

Figure 4.D.3

Mew Document

Delete Separator Page
Copy Page

Paske

Rescan Page

P At the “Delete Page(s)” prompt, select “Yes” to delete the image.

Figure 4.D.4

Delete Page(s)? |

Are wau sure wou wank ko delete selected pagels)?

P Rescan the original page of the deleted image(s).
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P Review the rescanned images once more for accuracy, see Figure 4.D.5,
below, where all images are correct.

Figure 4.D.5
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4.5 Exporting Forms

After reviewing the batch, the next step is to export it to DMH.

1. Right click on ‘Document 1, in the lower left corner of the screen. See Figure 4.E,
below.

Figure 4.E
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2. Click on ‘Save All to ImageNet’ when this box appears, figure 4.F, below.

Figure 4.F

Save To Imagefet

Sawe All ta Imageket

Save To File

Delete Separakor Page
Set ko Selected Archive
Set Al to Selected Archive
lose Documents

3. After the batch has been exported, you may scan another batch of surveys by
repeating the process (sections 4.3 — 4.5.).

4. When you are finished scanning, go to the ‘File’ menu and select ‘Exit’ to close
ImageNet Scan.
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4.6 Logging~in to Teleform Verifier

Once surveys have been scanned into ImageNet and exported to DMH, county staff
will need to access the DMH Teleform Verifier to review/correct the surveys. Teleform
can be accessed remotely via the internet.

Verifying forms allows you to check to make sure the required fields are completed
and to check for incorrect entries.

1. Start by double-clicking on the ‘POQI Web-Based Data Reporting System’ icon,
located on the desktop, sees Figure 4.G below.

Figure 4.G

i
il
Imagefet
Scan

P If you don't see the icon on the desktop, open your internet browser and type:
https://poqil.dmh.ca.gov/pods/poqil.

36


https://poqi1.dmh.ca.gov/pods/poqi/

POQI Manual Chapter 5 ITWS Option 3

2.

Click on ‘Verify Scanned Forms' (see Figure 4.H, below).

Figure 4.H
@Performance Outcomes and Quality Improvement (POQI) - Microsoft In... _ |=] X|
File Edit “iew Favorites Tools Help ﬁ
« _ =+ _ @ a el G ) . ‘ B o »
Back EarwaEn Stop REefresh  Home Search Favorites Media  History hdail Print
Addreee I@j hitps: #ipogil.dmh. ca. gowipods/pagié j @ Go

CamtremN i 4 D EFARTMENT oOF =

/nkMental Health

WELCOME TO THE CALIFORNIA DEPARTMENT OF MENTAL HEALTH'S

Web-Based Data Reporting System

What would you like to
do ?

Key-Enter Forms On- ?
line

s ]

Verify Scanned Forms ¢

Upload Data Files to ?
ITWS

Back to POOT Main Page
(@ 2004 State of California.

@ BN Tea—

Enter your Username and Password, and click on ‘Log In,’ see Figure 4.1, below.
(See Chapter 2, section 2.8 for details on getting Username and password).
Note: Since you are now opening different software system (not the scanner
software), you must log-in again. This time you are logging into the Remote
Access system that allows you to use DMH’s Verifier from a remote location.
You will also have to log-in to Teleform itself, in a minute or so.
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Figure 4.1

‘2 MetaFrame XP Login - Microsoft Internet Explorer 15 x|
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client software.

&€ Remote sccess Client Software

DMH Remote Desktop ar an
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Password, Click on "Log In". ¥ou will be given
access to the software and/or applications
you have been authorized to use,
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2:00 &M, all Remote Access users will
be logged off during this time.

FOR TECHNICAL ASSISTAMNCE, PLEASE
COMTACT THE DMH IT HELP DESK AT:

Message Center

The MetaFrame ®P Message Center displays any
informational or error messages that may occur,

Mlmmee FA1AEY ACA_DAAC

&) https:{jra.dmh.ca.qow: 2443 Citrix/ICAWEB  enjica3zfica32t exe N

4. ltis possible for a number of people on different workstations to verify scanned
survey images simultaneously. If so, they must all have the Citrix ICA Web
Client installed on their computers. If you need help with this, send an email to
podi.support@dmh.ca.gov.

5. Click on the ‘POQI Verifier’ button (as shown in Figure 4.)).

Figure 4.}
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Applications

Message Center

The MetaFrame ®P Message Center
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messages that may occur,
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6. Wait while the connection is in progress. It may take a few minutes. See Figure
4.K, below.

Figure 4.K
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7. Read the security warning and then click OK.

Figure 4.L
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8. The DOS screen, shown in Figure 4.M below, appears. This means the DMH
Server is opening the Teleform Verifier. Do not close this window! Wait for
the Teleform Verifier page start prompt.
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Figure 4.M
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9. You will see the Teleform logo (figure 4.N, below). Continue waiting for the
Teleform log-in screen to appear.

Figure 4.N
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10. When the Teleform Log-in box appears, enter your user ‘Name’ and the
‘Password’ provided to you by DMH, see figure 4.0 below.

40



POQI Manual Chapter 5 ITWS Option 3

(See Chapter 2, section 2.8 for more details.). Note: this login is necessary
because it logs you into the Verifier located in Sacramento at DMH.

11. Click on ‘OK.

Figure 4.0

TELEform Login il

iz ILISEFHD

Passwaord I xxxxxxx |

(]9 I Cancel
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12.

The Teleform Verifier will then appear. There are two methods with which to
verify forms:

(1) Batch Management brings up a complete batch (forms scanned together)
at one time and when on page is verified, it will immediately bring up another
page for verification until the batch is completely verified. It will bring up all
types of forms — adult English forms, Spanish older adults, etc., If they were
scanned in the same batch. This is the quickest method of verifying forms.

(2) Image Management brings up one image at a time from a selected
batch or one type of form. For example, if one page is not linking up with
others, using image management will allow just the page to be selected for
review. If you find there is something wrong with a particular type of forms, for
example the Spanish family form has the wrong second page (it has the English
second page), you might want to just look at the Spanish Family forms in each
batch. You would use image management to go into each batch and then
select those forms within a batch that are the Spanish family form (YSS-F) and
verify those.

Your Choice of which method to use; Some people prefer to work only in batch
management and others prefer Image management, most use both.

» Image Management method, see Figure 4.P, below.

Figure 4.P
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P Batch Management method, see Figure 4.Q, below

o
Figure 4.Q
gi‘; TELEform Verifier - [Batch Management Dialog] _ IE Ill
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Help
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4.7 Review and Correct $urveys in Teleform Verifier

Since there are two different methods available to verify forms, this section will describe
both methods. You can use whichever method you prefer. Section 4.7A will discuss the
Image Management method and Section 4.7B will discuss the Batch Management
method.

$ection 4.7.A: Image Management

This method allows you to view and verify all images for all scanned batches
organized by survey form type (e.g., Youth) or to review and verify just a single

1. To review forms in Image Management, click on ‘Utilities’ button (on menu bar)
and then on ‘Image Management Dialog.’

2. Make sure ‘All' is selected from the ‘Batch’ drop down box.

3. The forms from your county will appear in the ‘Forms’ box on the bottom left of
the screen.
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4. Click once on a form in the ‘Forms’ box and all of the surveys for that type of
form will appear in the ‘Stored Images’ box.

5. Check the ‘Status’ of the survey in the ‘Stored Images’ box. You should see one
of the following:

P Needs Review: This means a field on one or more forms needs correction.

P Missing Pages: This means pages have not linked successfully. (And there
also could be fields needing correction.) To fix the missing pages, make sure
the CSI County Client Number has been correctly entered on all pages.
Often the numbers are transposed or Teleform read the numbers/letters
incorrectly (bad handwriting can cause this).

P Evaluated OK: This means all fields are correct but data have NOT been
sent to the database. To fix this, wait a few minutes, then click on ‘Reload.’
If after 10 minutes the form status has not changed to ‘Export Complete,’
contact the DMH POQI staff.

P Export Complete: This means all fields are correct and data have been
successfully sent to the database. Yea!!

6. You are ready to view/correct in Image Management. There are two ways to
do this, a collection of form images or one page at a time:

P Multiple
a. Click on a form type in the ‘Form’ box (lower left hand side of the
Management Dialog box).

b. Click on the ‘Correct’ button in the upper right corner. This brings up
images for the form-type you just selected in step 5

P Individual
a. Click on a form in ‘Forms’ box.

b. Click once on a survey in the ‘Stored Images’ box. (in the middle of the
screen).

¢. Click on ‘Correct.” This brings up an individual page from a survey
form. Note: This is helpful when correcting missing pages.

4.7.B. Batch Management Method

This method only allows you to verify survey forms by batches, i.e., a mixture of
adult forms, youth forms, etc., which were scanned together. You cannot select
and review individual pages when in Batch Management method. If you need
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to view an individual image, switch to Image Management method (see section
4.7.A, above).

1. Click on ‘Utilities’, then on ‘Batch Management.’ (Menu bar at top of page).
2. Make sure owner and job reflect your county number.
P If not, contact DMH POOQI unit staff.

3. Check ‘Status’ of batches to see if any batches need to be verified. For each
batch you will see one of the following:

P Ready for Correction: This means the batch has images that need correction.

P Missing Pages: This means the batch has at least one form, and maybe many,
whose pages Teleform was unable to link together.

Note: This can only be corrected using Image Management

Method. See section 4.7.A. above.

P Ready to be Committed: This means all forms are correct but data have
NOT been sent to the data base. To fix it, wait for a few minutes, then click on
‘Reload.’ If after 10 minutes, the form ‘Status’ has not changed to ‘Export
complete,’ contact the DMH POQI unit staff.

P Batch is Complete: This means all forms are correct and data have been
successfully sent to the data base. Yea!!

4.8. Handling NonForms

In the Forms box (lower left side of Image) you may see some forms labeled
“Nonforms.” These images are ones for which Teleform could not identify a form
type. Nonforms may result from using previous/obsolete survey forms, a missing
post (scanned crooked) or the ‘Key’ could be damaged (ripped page, doodling),
resulting in Teleform’s inability to read it. In the last survey period, the most
frequent cause was a client doodling or writing over the key box. Second most
common was a faint block caused by poor copying. If this is the case, call the POQI
unit at DMH and we may be able to give the verifier the correct form number so
the form can be verified.

Howeuver, if the key is intact, then the form may have been scanned crookedly and
you will need to contact the POQI staff to delete the nonform and then you may
rescan the survey. Or you may also key-enter the survey data using the online key-
entry option.

If the form cannot be read after a second attempt at scanning, then it will be
necessary to again delete the nonforms and associated pages (contact POQI for
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this) and then Key enter the data online.

4.9 Correcting Forms in Teleform Verifier

Teleform will only present fields that need to be reviewed for accuracy, e.g., double
marks, text where there should be numbers, etc. In some cases, Teleform Verifier will
make a “best guess” as to the correct response and these will be highlighted. However,
it is up to the operator to make the final determination of whether an item is correct.

Fields needing review will highlighted as it is brought up for review.

Figure 4.R
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1. Navigate throughout the fields by using the TAB key, the SPACEBAR, the
ENTER KEY, the ARROW KEYS, and/or the MOUSE.

2. To move back to a previous field, hit Shift+Tab.

3. Correct mistakes, if necessary.

P Choice Field:s, (i.e., bubble fields) (see Figure 4.5, below).

Figure 4.3 The dark square (next to
the completed bubble)
indicates Teleform
Verifier’s “best guess” for
the correct response.

R T T . One row at a time
- Terble Unbappy  Duparaned 2509 oty Plrased  Delighted , i . A )
with othes people? % @ . ar{l’ will be highlighted

Lo .
for correction.

i

i with other people? €

®C 00

- [=] o
- (=] Q o
[=] (=] k=)

=
E

a) The field needing correction will be highlighted.

b) Teleform Verifier will make a “best guess” as to the correct answer.
The bottom of the screen will show the codes that correspond to each
bubble. The box with the check mark will show which bubble is the
‘best guess”(See the dark square next to the completed bubble in the
example above.) To decipher the code, use the data dictionaries
found online at http://www.dmbh.ca.gov/pogi/documents.asp .

c¢) Determine if this “best guess” is accurate.
a. If accurate, hit TAB to move to the next field.

b. If inaccurate, click on the correct bubble with the mouse OR
use the ARROW KEYS / SPACEBAR and then click TAB to
move to the next field.

c. DECISION RULE: If the consumer indicated two or more
answers, deselect all answers and leave the field blank.
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P Entry Fields (i.e., hand-written field)

a) The top line is what is written on the form and the line below it is
what Teleform is reading. The field needing correction will be
highlighted in Character, Field or Form Mode. See below, where the
number one is being read as an “i” and Teleform realizes it might be
misreading the character.

Figure 4.T
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b) Teleform Verifier will make a “best guess” as to the correct answer.
In the example above, it is guessing the number is a letter “i” and not
aone.

c¢) Determine if this “best guess” is accurate.
P If accurate, hit TAB or ENTER to move to the next field.

P If inaccurate, key-enter the correct character and then hit TAB
or ENTER to move to the next field. In the above example, you
would put the cursor on the “I' and type in a one. And then
move on (hitting tab or enter) to the next correction.

d) If a character was unrecognized, it will be replaced with a “~."See
example in Figure 4.U, below. This symbol indicates a character that
was evaluated with low confidence and must be corrected before
moving on. In this case, the number “8’ is not read and a tilde is inserted
in the box below. Again, to correct, type an “8” over the tilde and then
move on to the next correction.
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Figure 4.U

|Unrecngnized character [Unrecognized character] |Cnunty

4. The “County Number” and “CSI County Client Number” fields have been
designed to require data to be checked before they can be submitted to the
database. If you try to navigate pass these fields without making an entry, you
will receive a “Field Validation” prompt. See Figure 4.V, below.

P You may click ‘continue’ and ‘OK’ and Teleform will allow you to continue
correcting other fields, but it will (once again) return you to the skipped field.

Figure 4.V
ﬂ

~ Field Statu:
Not filled in

~Action

1+ Lontinue - Field will remain marked as invalid

" Acoept value and set fisld status to OK

Cancel |

5. Once all errors on a form have been corrected, Teleform Verifier will prompt
you to “Save corrections to results file?”

6. Click “OK” and the data will be sent to the database.

Figure 4.W

CENT x|

& Save corrections to resulks file?
Zancel |

7. If verification is taking place in Image Management Mode, you will be
automatically returned to the Image Management Window.
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8. If verification is taking place in Batch Management Mode, you will receive a
“Congratulations” message.

9. Click “OK” to process another batch or “Cancel” to return to the Batch
Processing Window.

Figure 4.X
Mote x|

Zongratulations! You have completed correction of bakch 6695, Press OF to process another
batch, or Cancel to return to the Batch Processing Window,

Cancel |

4.9 Exiting Teleform Verifier

1. Click on File > Exit to close the Teleform Verifier.
2. If you wish to exit Teleform Verifier in the middle of correcting an individual or
batch of forms, Teleform will prompt you to “Save corrections to results file?”

3. Click “OK” and Teleform will save the corrections you have made and leave the
remaining corrections in the Teleform Verifier for review/correction at a later
time.
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Chapter 5
Data submission—Web-based text data upload
(Option 3)

Data $ubmission Option 3: Local Web-based text data upload

This option allows counties to use their own technology systems to process data and
then to transfer the data to DMH in text file format via the ITWS. This is the transfer
methodology used for the performance outcomes data submission in the legacy system.
Options 1 and 2 were developed to provide for greater flexibility in modifying surveys
or conducting special studies at a lower cost for counties, but it is recognized that there
are valid reasons that counties may prefer to do their own processing. For that reason,
this option is still available to counties.

Data Format

The data must be submitted in text file format according to DMH data dictionaries.
These can be accessed at http://www.dmh.ca.gov/pogi/podd.asp. The text files must be
named and put in a zip file according to the naming format described in the data
dictionaries.

5.1 Accessing the ITWS

Accessing the ITWS for this purpose uses the same website interface as is used for the
other two options (described above).

1. An authorized user accesses the POQI web-based data reporting website at
https://poqil.dmh.ca.gov/pods/poqi/

2. Click on third button ‘Upload Data File to ITWS’ See Figure 5.A, below.
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Figure 5.A
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Log in by entering your ITWS Username & Password in the ITWS Login box, on the

right, see figure 5.B below.

Figure 5.B
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emices assuming all other criteria far the specialty mental health program such as medical |~ We encourage everyone to read the

Pre-Enrollment Guide and get
familiar with the ITWS enrollment

Put the cursor on ‘Systems’ and a drop down menu appears (see Figure 5.C, below).

Select the ‘Performance Outcomes and Quality Improvement’ system by clicking on

the tab.

P If you do not see this option, contact ITWS Help Desk at 916-654-3117.
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Figure 5.C
@hnformation Technology Web Services - Microsoft Internet Explorer — =] %]
File Edit ‘“iew Faworites Tools Help ﬁ

*',-'v@ﬁ‘@@@@‘%vé”

Back Earmwand Stop Fefresh  Home Search Fevorites Media  History il Print
Addrees Iﬁj httpe: fimhhites. cahwnet. gowitws/hame. asp j & Go

DMH - Department of Mental Health
e e R Perform~=ce Qutcomes and Quality Improvement

Systd sages Quick Links

Update to M) id Code Chart e Search [

Created: 5/29/2003 10:31:00 & pdated: 10/16/2003 10:12:00 AM

" . e Processing Status
The Medi-Cal Aid Code Chart has been updated as Check the status of yaur uploads =

of 10/16/2003 and is posted oh the ITWS. tmaybe | s Transfer Files new
found under Information > Reference Information. Upload and Download files

E-mail Confirmation Messages

Created: 10/9/2002 1:26:00 PM Last Updated: 10/9/2002 1:30:00 PM
The Information Technology Web Services (ITWWS) site allows users the
option of receiving confirmation e-mail messages after transferring files on
the ITVWS. The confirmation message includes the filename, size,
destination, transfer date and time, and a unique confirmation number
This option can be enabled for uploads (to the State), downloads (from the
State), or both

|€| hitps:fmhhitws. cahwnet. govitws/systems. asp ?SysID=8 @@ Internet

6. Click on the ‘Functions’ button at the top and then on the drop-down menu select
“Transfer Files (Upload and Download’) and click on it (see Figure 5.D, below.)

es and Quality Improvement - Microsoft Internet Explorer

“ools Help

= A - n
yl ) search ¢ Favorites ) Al

vnet.gov/itws/systermn_messages.asp?SysID=8

Performance Outcomes | “/chive Download
Download
System  poops Data Entry
No New Upload

Created: gi76 )
ﬁ Transfer Files (Upload and Download)

Frocessing Status

0| Information

-

This site is best viewwed with Internet Explorer version 5.5 and above

Mhrnnna ;difevnis Ponserm et af Manesd Daslh Taform tine Torchaaloon
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7. Click ‘Run’ on the security warning, as shown in Figure 5.E.

ANNITwS, CanWwhneT goy /ITWS /T ansrer. asprsysll =g

slameda
Sizel Do you want to run this software? ther county E
Mame: Persits Software JUpload Applet
p Publisher: Persits Software, Inc.
Zip
tip E] Mare options Run ] [ Don't Run
p
N while files Fram the Internet can be useful, this file type can potentially harm
g @ wour computer, Only run software From publishers you trust, What's the risk?
Ip
Zip 54 961 5/23/2006 10:45:50 Ah
tip 54 077 5/23/2006 10:45:50 AM
ip 562 2132007 6:14:20 PM

7. If you click “Don’t run” you cannot upload your data and you will get the message
shown below (Figure 5.F) and you will have to start over by logging-in again.

Figure 5.F
|

POQI Information Ll

-

Applet Permissions
fou must say yes on the security warming for Persits Software. If you said no then you must close your browser and login back into [TYS before you will be prompted again
or the security warning. Please make sure and hit "Yes" on it

If you do not wish to use the Java Multi-File upload then the old HTML Single-File upload is available by changing your Upload Perference in User Preferences.

8. After clicking ‘Yes’ on the security message, you will see the POQI “Transfer Files”
screen (Figure 5.G, below).

]
Figure 5.G
EALIL s ‘{gl hits 1 fmhhitwes. cabwnet. gov /iws ranster. aspyisysil =8 v | Ed o LIk T
Transfer Files
Display archive download area  Choose a System
Organization | 01 - Alameda v Click here for help uploading files
Name / Size Modified Select here to upload files for another county: | 01 - Alarmeda hd |
IEBP2002 DIR 11/18/2003 3:01:54 PM [z
iles | Size | Modified |
PODS01 200603 r zip 562 3/1/2006 2:33:04 PM
PODS01200603Raw. zip £5,300 3/1/2006 2:33:04 PM
PODS01 2006038l zip 54 480 3/1/2006 2:33:04 P
PODS01200604E . zip 562 4/13/2005 2:56:48 PM
PODE01200604 Raw. Zip 55,300 4/13/2006 2:56:48 PM
PODS01200604% 3l zip 54 480 4/13/2006 2:56:48 PM
PODS01200608E . zip 708 8/23/2006 10:45:51 At
PODS01200605R 2w, Zip 54 8R1 8/23/2006 10:45:50 Ak
PODS01200805"al. zip 54 077 8/23/2005 10:45:50 Abd
PODS01 2007 02Er zip 562 2/13/2007 B:14:20 Ph
PODS01200702Raw. zip 81,075 2/13/2007 B:14:20 PM add... | Remove | Remove All | Upload
PODS01200702% al. zip 50,521 211372007 6:14:20 PM Help
13 Files - 1 Folders J e
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9. Note that this page will be used for both uploading files, for those who are using
the ITWS method, and also for downloading files, when you want to download
your data.

10. The right half of the screen is for uploading files.

11. To upload, First select your county from the right hand drop-down menu, where
the black arrow is pointing in figure 5.G, above.

12. Next, click on the ‘Add’ button, see the bent arrow in Figure 5.G, above.

13. When the “Select Files” box appears, find the files to upload, make sure the file
name is in the box “File name,” and click on ‘OK,” (Figure 5.H).

(]
Figure 5.H
" v bu eniuo e o
01 - Alameda b
Size Mo ibther county: |01 - ¢
DIR 1Y Lockin: [B:APODS_dbAITWS Lpioad = 1

03Err.zip 862 31
D3R aw. zip 56,300 3¢17) | Name |
1 . APODS272004011SUBMITTAL zp
03'al.zip 54 48031
T g0 41 [F3 CPODS272004011SUEMITTALN
el 180 04PODS272004011SUBMITTAL 2ip
D4R aw. zig 55,300 4/13
04val.zip 54,480 4113
08Err.zip 708 5/23
D8R aw. zip 54 951 823
08Yal.zip 54 077 5i23
02Err zip 462 217
D2Raw. zip 510752113 ove Remaove All
Elli\fal Zip A0 521 217 File name(s): ” v DK Help
oets) Files of lype: | &l Files 7 B [ e

14. Click on ‘OK’ when asked, “Do you really want to upload these files?” See Figure
5.1, below.

(]
Figure 5.1
s Lltili ppod
Transfer Files
Display archive download area Choose a System |[POQI v
niterey - Click here for help uploading files
Size  Modified Select here to upload files for another county: | 27 - Monterey

TTAL ZIP 5,102 10/26/2006 3:06:40 Ak BT | S KB]l Wodied

562 3/1/2006 2:33:16 PM B 0. \APODS272004011SUBMITTAL p  3.08 KB 3/16/04 «
1 9,157 3/1/2006 2:33:16 PM

9,004 3112006 2:33:15

ZZRUEEL Microsoft Internet Explorer  [X]

3 9 157 4/13/201

3004413200 o
\.‘/ Do you really want to upload these files?

OK Cancel
7 533 2132007 B TE2L P Add... Remave | Remove &ll | Upload
7 385 213/2007 B 14:32 P THD

e

=
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15. The next screen you see will display a message in black (good news) or red (bad
news). See Figures 5. and 5.K, below. Figure 5.) shows a successful upload process.

Figure 5.)
YW rQvUiEe U MEp
>} |£| |EL| _;‘J /.-"Search ‘:;'T'\’E’Favorltes 6-‘( = ] ~ ﬂ
o=/ fmhhites. cahwniet. gov/fitws fransfer asp?SysID=8 hd Go

5 | POQI Infarmation 8
File Upload
P0OQI Upload Results for CROSSDREW - 2/27/2007 9:38:13 AM
Successfully uploaded APODS272007011SUBMITTAL.ZIP with 3,115 bytes to Monterey and assigned Upload 1D #226535

At least one of the files uploaded has post upload processing which is being performed on the file.
Please click here to view the status of the files with post upload processing.

Return to Transfer Page

17. If you made a mistake, you will see a message in red, like the example below in
Figure 5.K. You will need to start over with the Upload process.

(]
Figure 5.K
@File Upload - Microsoft Internet Explorer _ =] x|
= 1=
File Upload
POGQ Upload Results for CROSSDREVY - 9/21/2004 12:42:48 PM

Error saving file APODS272004011SUBMITTAL.ZIP to PODS/DATA/CURRENT/CNTY27/. File already
exists in the database logs!

Upload another file |

Close I

EJI Done lilililalnternet
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Chapter 6
Getting Your Data Back

The more efficient data submission and error checking technology provided by the
Web-Based Data Reporting System will allow for a quicker return of the data to the
counties. After all the Consumer Perception Surveys are collected, it is anticipated that
counties will need approximately 6-8 weeks to submit the data to DMH. Shortly after
the data submission deadline, the data will be available for download from the DMH
ITWS System (https://mhhitws.cahwnet.gov/). If you need your data returned before
this, contact the DMH POQI unit staff (pogi.support@dmh.ca.gov ). The rest of this
chapter will provide a description of the process counties will go through to retrieve
their data from the ITWS.

6.1 Accessing the ITWS

1. An authorized user accesses the POQI web-based data reporting website at
https://poqil.dmh.ca.gov/pods/poqi/

2. You will see the following screen shown in Figure 6.A. If not, check the URL
carefully and try again.

_Fi_gure 6_.A

at.gov/ v ﬂGD Links * | @Y

Welcome to California Department of Mental Health
Information Technology Web Services (ITWS)

What's New ITWS Login

Updated Aid Codes Master Char is available on ITWS
:d; 1/31/2007 2:58:00 PM Last Updated: 1/31/2007 3:00:00 PM
available on WS, at hitps:drnbhitws. cabwnet govwdocs/publicdreference_information. asp Password:

Enrall
MH) has been informed by the Departrment of Health Services (DHS) of the addition of Medi- BT T
| as the modification of Medi-Cal aid code 65 (definitions below). DHS has determined that -
re eligible for full scope Medi-Cal benefits. Thus beneficiaries with any of these aid codes are
erices assuming all other criteria for the specialty mental health program such as megdd ryene to read the
ide and get
amiliar with the TTWS enrollment

3. Login by entering your ITWS Username & Password in the ITWS Login box on
the right hand side of the screen (Figure 6.A, above).

Usemame: ||
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4. Click on ‘Systems’ and a drop-down menu appears (skinny arrow Figure 6.B,
below).

@]’_uformation Technology Web Services - Microsoft Internet Explorer _ =] x|
File Edit “iew Fawvortes Tools Help ‘ :

=« O s @ i el 3| ) 3 Sl =] >
Back e = e Stop Fefresh  Home Search Fawaorites Media  Histony Il Print
Addrese I@I https:imhhitws. cabwnet. gowitws/home. asp j Co

DMH - Department of Mental Health

Performance Outcomes and Qualit —~ament
System Messages Qluick Links
Update to Medi-Cal Aid Code Chart = W

Created: 5/29/2003 10:31:00 AM Last Updated: 10/16/2003 10:12:00 AM

The Medi-Cal Aid Code Charthas been updated 85 * Groy s woin o you upiads —
of 10/16/2003 and is posted on the ITWS. Itmaybe  « Transfer Files new
found under Information > Reference Information. Upload and Download fles

E-mail Confirmation Messages

Created: 10/9/2002 1:26:00 PM Last Updated: 10/9/2002 1:30:00 PM
The Information Technology Web Services (ITWS) site allows users the
option of receiving confirmation e-mail messages after transferring files on
the ITWWS. The confirmation message includes the filename, size,
destination, transfer date and time, and a unique confirmation number
This option can be enabled for uploads (to the State), downloads (from the
State), or both

|@ https: Amhhitws. cabwnet. govlitws/systems. asp 7 SyslD=8 @@ Internet

5. Next, select the ‘Performance Outcomes and Quality Improvement’ system,
highlighted in blue (gray arrow, Figure 6.B, above).
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6. Click on the ‘Functions’ button at the top and then from the drop-down menu
select “Transfer Files (Upload and Download.” See Figure 6.C, below.

Figure 6.C
es and Quality Improvement - Microsoft Internet Explorer
“ools Help
;\] /-\1 Search ‘:1\'/ Favorites 6’-“ T [ - ﬁ
ynet.gov/itws/system_messages.asp?SysID=6 A

Performance Outcomes ; “/chive Dawnload
Download

SystemM  poons Data Entry
No New

Upload
|:> Transfer Files (Upload and Download)
| Processing Status

This site is best viewwed with Internet Explorer version 5.5 and above

Thznana A alifaimia Fian s ane af Wansal Unaleh Trfaem ssinn Tochnalos

7. The “Transfer Files” page appears and this time you want to focus on the left
hand side of the page, which is for downloading, see the arrow in Figure 6.D

below.
(]
Figure 6.D
ALLESS (@] hitps |/ mbnitws. cahiwnet. gov/itws,/ ranster. asp?syslU=4 v Ed G0 | Lrks b T
] FOQl Information | Functions Support
Transfer Files
Display archive download area Choose 3 System |POQT
Organization | 01 - Alameda w ‘\ Click here for help uplaading files
Name / Size Modified Select here to upload files for another county: | 01 - Alameda hd
IEBP2002 DIR 11/18/2003 3:01:54 PM =
iles | Size | Modified
PODS01200603E . Zip 562 3/1/2006 2:33:04 PM
PODS01 2006053 R aw. zip 55,3003/1/2006 2:33:04 P
PODS01200603al. zip 54 480 3/1/2006 2:33:04 P
PODS01200604E . Zip 562 4/13/2006 2:56:45 Ph
PODS01200604 Raw. Zip 55,300 4/13/2006 2:56:48 PM
BODS01 2006043l zip 54 480 4/13/2006 2:56:45 P
PODS01200608E . Zip 708 823/2006 10:45:51 Ak
PODS01 200608 aw. Zip 54 951 8/23/2005 10:45:50 A
PODS01 200605 al. zip 54 077 5/23/2006 10:45:50 A
PODS0200702E . Zip 562 2/13/2007 B:14:20 PM
PODS01 200702 R aw. Zip 51075 2/13/2007 6:14:20 P Add... | Remove | Remove All | Upload
PODS012007 024 al. zip 50,521 21372007 6:14:20 PM Help

13 Files - 1 Falders

8. Use the dropdown menu to locate your county, see skinny arrow in Figure 6.D,
above.

9. In the window on the left there should be three zipped data files.

P Raw file - Contains unchecked data. This is exactly how data initially
entered the DMH database. The file name will contain the word ‘raw.’

P Error file — Contains records that had errors. The last column of each record
indicates which variables had errors. The file name will contain the word ‘err.’
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P Validated file — Contains records that were accepted by the DMH
validation program. The file name will contain the word ‘val.’

10. When you see the File Download'box (Figure 6.E, below), click on Save.

°
Figure 6.E
Address ‘@ https: /fmhhitws .cabwnet. gov fitws fransfer . asp?SysID=8 - ‘ Go  Links

Utilities | 5

Transfer Files

Display archive download area Choose a System | POQI (v

Organization 07 - Contra Costa ~] :
Name Size |£‘ ther county: | 07 - Contra Costa
PODE07200702al zip E o T Creore e
FODS07 2007 o Raw.zip d Do you want to open or save this file?
PODS07200702E . zip E i
DAPODS072007011 SUBMITTAL ZIP 3 @ N:'“:_ :V‘T:’;DEZ”ZTT:'QZ
CPODS072007011 SUBMITTAL ZIP &, Ff:m mhh‘tzs m'hwngt"gnv
APODS072007011 SUBMITTAL ZIP 104 ' :
PODE07 200608 al zip 243
PODS07 200B08Raw. zip 248 open | [ save ] [ Concel |
PODS07200R0RE T zip 1
W7BS tmp 15,1
APODS07 20060735 UEMITTAL FIP @ “whhile files from the Internet can be us: files can potentially
harm your computer. IF you do not trust § rce. do not open ar
0APODS07200RNF2SURMITTAL 7IP 2.1 cawve this file. What's the sk ? ve | Removeall|  Upload
CPODS07 2006072 SUBMITTAL ZIP 77 =
APDDS07200607 2SUBMITTAL ZIP 15,119 772072008 3-36:59 P
OAPODSO7200607 1 SUBMITTAL ZIP 2,103 74772005 10:44:10 Ah
CPODS07 200607 1 SUBMITTAL ZIP 7 722 71772005 10:44:10 Ak
APONS72NNANTSLRMITTAL 7IP 15 973 ZAF0NR 104410 AM

11. 1. Decide where you want to save this file on your local computer/system, see
Figure 6.F, below.
Figure 6.F
-

- m= == = | — — m—

|

Ty

File Download

Save As

Savein: | ) Mizcass

= (CIT_MHSA

My Recent
Documents

Desktop

CCioss logged

into 2220862
B0 YNGR =
&
e :
gk
S, Ha
IS

File name v [see |

e )

Save as lype,

Wwinip File

12. When the download is complete, you will see the box shown in Figure 6.G.,
below.
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17 - Contra Costa

Mal.zip

Raw.zip

Err.zip

011 SUBMITTAL ZIP
1SUBMITTAL ZIP
N1SUBMITTALZIP
Val.zip

Raw zip

Err.zip

F3SUBMITTAL ZIP
a0725UEMITTAL ZIP

FOOl Information
Transfer Files
Display archive download area Choose a System | POQL v
v| Click here far heln uploading files
52 Download complete (IS} other county: [07 - contra ¢
21 o [ si=l0kEIt
WiLS
£62) |—-ﬂ Download Complete
2 Saved:
6,143 PODS07200608Yal, zip From mhhitws, cabwnet,gov
10027 | ]
24 327| Downloaded: 23.7KBin 1 sec
24 gop|  Download to: LYPOQICanda.. \PODSO7200606Val. zip
| Transfer rate: 23.7 KBJSec
1,08
15 11 [ Clase this dislog box when download completes
2,103 [ Open I [ Open Folder I [ Cloze ] move Remove All Up
772

F2EUBMITTAL ZIP
25UBMITTAL ZIP
3071 SUBMITTAL ZIP
71SUBMITTAL ZIP
I71SUBMITTAL ZIP

13. , Select ‘Open’ if you want to open the files or you can select ‘Close.’ And you

Help

15,119 7/20/2006 3:36:59 PM
2,103 7A7/2006 10:44:10 Ahd
77227772006 10:44:10 Ak

15 273 7A72006 10:44:10 AM

have your data!

Figure 6.G

@POQI DOWNLOAD - Microsoft Internet Explorer _ =] x|
File Edit Wiew Favorites Tools Help ﬁ
« = _ @ ot Q & @ 3 ‘ B~ =] =
Back FErEr Stop Refresh  Home Search Favorites Media  History hdail Print

Addrese I@j httpe:fmhhitwe. cahwnet. govitws/download. asp?SysID=0&Res|D=2 j @ Go

Download complete

R,

[vI+
== Download Complete

Name Saved:
IEBP2002 cafas_pairs_alameda.sav from rmhhitws.cahwnet.gow 4 P
Alameda 07 30 sc [ENNNNNENENERREREENRREENNERNENENNENENRNNENRREEN [ PM -
Alameda caqolFY0 | Downloaded 237KEin 1 sec 2 P
Alameda |IEEP 200 Downloadto IAPOONCanda.. \calas_pairs_aslameda.sav ‘08 AM
Alameda mhsFY010 Transter rate 23.7 kB/Sec P
Alameda pairs 07 | [T Close this dislog box when download completes Pha
Alameda Pilot Stud 2 AM
Alameda pilotdata 2 Opan (Open Folder | Close I i P
cafas pairs alamed 22 AWM
chbel pairs 2000 2007 5ay 5,606 /2172002 TT:O720 AM

cpods012001021submittal Zip
csg8 2000.sav
cs08 2001.sav

43,806 5/22/2001 5:22:30 PM

9,608 6/21/2002 11:08:34 AM
10,616 5/21/2002 11:10:22 AM
KIDCLEAN.ZIP 211,801 7/17/2002 2:07:24 PM
KIDERROR.ZIP 76,707 7/16/2002 10:48:22 AM |

|@ ,7| Eﬂ @ Internet
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6.2 Reading the Tables

To make sense of the tables, you will need to consult the data dictionaries which are
online at http://www.dmh.ca.gov/pogi/podd.asp.

Summary

The POQI Unit is committed to helping you get your data submitted in a timely
fashion. We suggest that if things go wrong, first re-read the manual. Then, you may
email or call our POQI unit for help. The main email for the POQI unit is
poqi.support@dmh.ca.gov or you may phone any of us at the following numbers.
Thank you!

Alice Chen 916-654-3560
Candace Cross- Drew 916-653-4582
Traci Fujita 916-653-3300
Brenda Golladay 916-654-3291
Marti Johnson 916-654-3115
Minerva Reyes 916-654-3685
Stephanie Oprendek 916-653-3517
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Appendix A:
County Identifier Code (CSI Codes)

(Reported for County/City $ubmitting Record)

Code | Name
o1  Alameda 31 Placer
02 Alpine 32 Plumas
03 = Amador 33 Riverside
04 | Butte 34 Sacramento
05 Calaveras 35 San Benito
06 Colusa 36 San Bernardino
07  Contra Costa 37 San Diego
08 | Del Norte 38 San Francisco
09  El Dorado 39 San Joaquin
10 = Fresno 40 San Luis Obispo
11 | Glenn M San Mateo
12  Humboldt 42 Santa Barbara
13 | Imperial 43 Santa Clara
14  Inyo 44 Santa Cruz
15 | Kern 45 Shasta
16 Kings 46 Sierra
17  Lake 47 Siskiyou
18  Lassen 48 Solano
19 | Los Angeles 49 Sonoma
20 | Madera 50 Stanislaus
21 Marin 52 Tehama
22 | Mariposa 53 Trinity
23  Mendocino 54 Tulare
24 | Merced 55 Tuolumne
25  Modoc 56 Ventura
26 = Mono 57 Yolo
27  Monterey 63 Sutter/Yuba
28 Napa 65  Berkeley City
29 | Nevada 66  Tri-City
30 Orange
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Appendix B:
Language Codes for Instrument Translations

(Sorted Alphabetically by Language)

Code Language

AR Armenian
CA Cambodian
CH Chinese

EN English

FA Farsi

HM Hmong

KO Korean

MN Mien

RU Russian

] Spanish

TG Tagalog

vi Vietnamese
oT Other

99 Missing/Not Reported
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